evised Docomver 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 015-

STATE WATER RESOURCES CONTHOL BOARD

STAVE DEPARTMENT OF HEALTH SFUND RECORDS CTR
PRODUCER OF WASTE (Must be filled by prodm.er)J HAULER OF WASTE (Must be filled by hauler)J 999000254
T T A . [ . . =
O U T NS Y I s U N B O O ASBURY OIL CO.
{rhinT ow nrsf’ - i ; Y7 , cooe no. || 13419 Halldale Ave., Gardena, California 90249 cope ~o.
Pick up Address: = /¢ / R .,,_i;l Ly ME steil o Phone: {213) 321-1392
‘Nnuuun) f ynq; } {civv) L e T e Uam
Telephone Numbaer: (_L~) L fiPo orCconractNo - o d S S D Pick Up: ‘ Q Twne: _______0pm
- ' N . ! ; P - DATE
Order Placed By: I A TR ,,,i_v, e _Date: 7’ - o ,(_f,;,, o |l State Liquid Waste Hauler’'s Registration No. (if applicable):
. Y R S
Type of Process ) o i- K )l-' i / ! / £ ] JobNo.: . No. of Loads or Trips: Unit No. "l
which Produced Wastes. ____ .. _ _5 T S S T 1A _"" b L
(Examples: metal plating, equipment cleaning, oil drilling cook No. {lvehicle: l”auuum truck l O::l._lm"ﬂ's. ] tatbed, Llower___ e mm
wustuwalur reaunent, pickling halh petroleun retining) {sreciry)
Co Tt T e e e . s - The described waste was hauled by me to the disposal
DESCH"’I lON ()F WASTE (Must be filled by Pl’OdULef)I . facility named below and was accepted. - /)
Check type of wastus: i certify (or declare) under penality of perjury /2
1. L) Acd solution 6. 1] Tetraethy! lead sludye 11. 7] contaminated soil and sand that the foregoing is true and correct. A
J l J 2 [‘] c RIZED AGENT AND TJTLE
2. [} aAlkatine solutio 7. 1. Chemical toilet wastes 12. L) Cannery waste
" " DISPOSER OF WASTE (Must be filled by disgoser) |
3. 1) restides 8. L] Tank bottom sedunent 13. 1] Latex waste ’
. 4. L] paint studge 9. [Jou 14. [J Mud and water Name (print or type):
5. [ solvent 10. I Dritting mud 16. (J Brine Site Address: N
URA
r" Other (Specity) | ) L . i I ", - ;‘ L I { I | | I The hauler above deliverad the described wasté to this disposal facility and it was an acceptable
fl - L I T T Lo . C o0k NG material under the terms of RWQCB requirements, State Department of Health regulations, and
Componueins: " {}1ocal restrictions.
(Examples: Hydrochilaric acid, lime, caustic soda, Concentration: .
phenolics, wolvents (list), inetals (list), Upper Lower % ppm Quantity measured at site {if applicable): State fee (if any):
organics {hist), cyanide)
I E Handling Method(s):
1.
O recovery
2 e —_ - - | -
v | = O treatment (specify):
3. \ ‘CXAMPLII: INCINKRATION, NEUTRALIZATION, FﬂlchlTATION) CODE NO.
. 'T‘ 1 1 pdispoul (speacify): 0 pond 0 spreading ? tandfill a injection well
. - . \‘ === — Jother (specify): ] ]
5. ! . . - /.on: CT-8
—_— L. —_— It waste is held tor disposal elsewhere specify final location: e yd
o i " 7
e e e L] L | Disposal Date: __ = = .
Hazardous Properties of Waste: | certify {or declara) under penalty of perjury -
pH_ 7! -/ [Jnone 3 toxic {1 tranunabie O corrosive L) explosive that the foregoing is true and correct.

' ‘barrels
L1 wons O (42 gal.) a °‘h°'—mm—- The site operator shall submit a legible copy of each ¢
T Health with monthly fee reports.

Containers:

L cartons (] bags 9 o(her./_'_iﬁ‘.__ .

{iomaar] Isesciey)

Physical State: (] solia m liquid Ejsludge O other
e e [stecirv]
Special Handling instructions (if any): _ . I ‘

KO01186

VI

The waste is described 1o the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable). .

FOR INFORMATION RELATED TQ SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OROTHER MATERIALS CALL (800) 424-9.300.

| certify (or declare) uncler penalty of purjury
that the forugoing is true and correct.

D.0.T. Proper Shipping Name




